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Abstract    
Objective: To determine the reasons for pregnant women to choose Caesarean section 
 Methodology: A descriptive analytic study was conducted for fifty pregnant woman or a woman who born 
caesarean in three maternity hospitals for the period from December 26 to January 31 2014. The questionnaire 
was used as a tool for data collection and use descriptive statistics to analyze the results.  
Results: The study revealed that the highest percentage (26%) of the sample of the study ranged in age (25-29), 
(30-34) years respectively, with the mean age and SD of study sample is 27.69 ± 6.29, and was (32%) of the 
study sample primary school graduates, and (17%) and (16.5%) of the study sample choose caesarean section 
because fear to loss their babies and fear of pain of birth respectively.  
Recommendations: The study recommended the need for health professionals to educate women about the 
actual risks that are associated with mode of delivery and should be part of women education at the antenatal 
period. Studies may be required to determine the untested information about the risks of caesarean delivery . 
Conclusion: The study concluded that fearing to loss her baby and labor pain were the main causes that stay 
behind the women who chose to have C/S. 
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Introduction 
 The world wide rise in cesarean section (CS) rates is becoming a major public health concern and cause 
of considerable debate due to potential maternal and perinatal risks, cost issues and inequity in access (Belizean 
et al., 2007). The Term Caesarean Delivery on Maternal Request (CDMR) refers to elective delivery by 
caesarean section at the request of a woman with no identifiable medical or obstetric contraindications to an 
attempt at vaginal delivery (Vashevniket al, 2007). There for Cesarean sections increase the health risks for 
mothers and infants as well as the costs of health care when they are compared with vaginal birth(Cunningham et 
al, 2001) , it may be life-threatening, or may lead to minor or major short-term or long-term complications 
(WHO, 1985). The past 20 years in the US, the maternal mortality rate keeps rising and while the rate of C 
section continues to rise. It can now be reliably calculated that C section is the number one cause of maternal 
mortality in the U.S.  at least 45% of all maternal death is associated with a C section(Wagner, 2000). 
Objectives of the Study:  
1. To determine the reasons for pregnant women to choose Caesarean section  
Methodology 
Design of the Study  
    A descriptive analytic study to determine the reasons for pregnant women to choose cesarean section, during 
the period from 26th of December to 31 of January 2014.   
  
Setting of the Study  
The study was conduct at IBN – ALBALADI Teaching Hospital, Al-ELWIA Maternity Teaching Hospital in Al 
Rassafa Distract and AL-SHAHEED MOHAMMED BAKER AL-HAKEEM maternity hospital in Al Karkh 
distruct, after official permission from Al Karkh and Al Rassafa health department.  
Sample of the Study 
A purposive (non probability) sample which consisted of (50) pregnant and delivered C/S women and chosen to 
give birth by caesarean section. The sample from IBN – ALBALADI  Teaching Hospital consist of (16) mother , 
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while from ELWIA Maternity Teaching Hospital (17) and AL-SHAHEED MOHAMMED BAKER AL-
HAKEEM maternity hospital the sample was (17) mother . 
Inclusion Criteria 
Pregnant women who attained to have C/S and who delivered C/S. 
Exclusion Criteria 
Pregnant women who hadn’t previously delivered C/S  
 
Results of the Study 
 
Figure (1): The highest percentages (26%) of study sample at age group (25-29), (30-34) years respectively 
with mean age 27.69 ± 6.29  
 
Figure (2): The results show that the highest percentage (32%) of study sample were primary school 
graduate  
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Figure (3): The highest percentage (82%) of study sample were house wife  
 
Figure (4): More than half (52%) of study sample were relatives  
 
Figure (5): 34% of study sample considered the economical status enough from their point of view 
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Figure (6): The highest percentage (36%) of study sample had two pregnancies (multigravida)  
  
Figure (7): More than half (65%) of the study sample have not abortions previously  
 
Figure (8): More than one third (36%) of study sample have (2) children 
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Figure (9): The highest percentage (38%) of the study sample show that their gestational age was attempt 
of c/s or delivery (37 weeks)  
 
Figure (10): Three third (74%) of the study sample have history of previous cesarean section  
 
Figure (11): Half (50%) of the study sample had spacing between last child and current pregnancy range 
between 1-3 years   
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Figure (12): The highest percentage (64%) of the study sample has no any previous Gynecological history  
Table (1): Distribution of Study Sample According to Causes of Preference Cesarean Section. 
% No. **Causes of Preference Cesarean Section 
16.5 43 Fear from labor pain. 
17 44 Fear on baby health. 
2 4 Previous loss baby because of NVD. 
10 26 Family Advice. 
2 5 Choosing the day of delivery according to my desire  
11 28 Trust between mother and doctor.  
7 19 Low trust in nursing staff. 
10 25 Low labor complications   
6.5 17 Lack information about NVD. 
5 12 Lack information about the complications of c/s. 
13 34 C/S is need short time rather than NVD. 
100 257 Total  
**More than one answer 
Table (1) Shows that the highest percentage (17%) of study sample choosing C/S because of fearing to loss their 
baby and labor pain respectively , while the lowest percentage  (2%) of them their causes due to previous loss 
baby because of NVD and choosing the day of delivery according to woman desire respectively. 
 
Discussion of the Results 
1. Socio-demographic Characteristics of the Study Sample include: 
 1. Age 
The present study reveals that the highest percentages (26%) of study sample at age group (25-29), (30-
34) years  respectively with mean age 27.69 ± 6.29 as shown in figure (1),This result agree with the 
finding in a study held by Amoa and Kluflo (1997)  which reported that most of C-section sample were 
64
30
24
Previous Gynecological History
%
Journal of Biology, Agriculture and Healthcare                                                                                                                                www.iiste.org 
ISSN 2224-3208 (Paper)  ISSN 2225-093X (Online) 
Vol.5, No.8, 2015 
 
174 
less than 35 years of age , while a study carried out by Habib and Abdulla (2011) who find that in Iraq 
percentage is higher (41%) during age from (36-45) years old . 
  2. Educational Level 
The results show that the highest percentage (32%) of study sample were primary school graduate as 
shown in figure (2), this results agree with the finding in a study held in Iraq by Habib and Abdulla ( 
2011)  which reported that (47.3%) of Iraqi women completed their  primary education.  
3. Occupation  
The results show that the highest percentage (82%) of study sample were house wife as shown in figure 
(3), this results agree with the finding in a study held in Iraq byHabib and Abdulla ( 2011)  which 
reported that (87.4%) were not house wife. 
4. Consanguinity 
More than half (52%) of study sample were relatives shown in figure (4). 
5. Economic Status  
(46%) of study sample stated that their economical level were enough from their point of view as shown 
in figure (5). 
2. Reproductive Characteristics include: 
1. Number of Pregnancy  
The results show  that the highest percentage (36%) of study sample  were multigravida as shown in 
figure (6), this results agree with the finding in a study held in Iraq by Habib and Abdulla (2011) which 
reported that (38%) of c/s women  were multigravida ,and it  was similar to the finding that reached by 
a study held in United State by Riberio (2005) who reported that most mothers with c/s were 
multiparous . while it was inconsistent with the finding in a study held in United Kingdom by Amoa 
and Kluflo (1997)  who reported that most of C-section sample were primigravida . 
2. Number of Abortion  
More than half (66%) of the study sample have not abortion previously as shown in figure (7). 
3. Number of Children  
More than one third (36%) of study sample have (2) children  as shown in figure (8) , and it  was similar 
to the finding that reached by a study held in United State by Riberio  (2005) who reported that  most 
mothers with c/s  were multiparous . 
 
4. Gestational Age  
(38%) of the study sample show that their gestational age were attempt of c/s or delivery at (37 week) 
as shown in figure (9). 
 
5. Type of Previous Delivery  
Three third (74%) of the study sample have history of previous cesarean section, as shown in figure 
(10). 
 
6. The spacing time between last child and current pregnancy   
Half (50%) of the study sample had spacing between last child and current pregnancy  1-3 years, as 
shown in figure (11). 
 
7. Previous Gynecological History 
The highest percentage (64%) of the study sample has no any previous Gynecological history, as shown 
in figure (12). 
 
3. Reasons of pregnant women for Choosing Cesarean Section: 
The study results show that the highest percentage (17%) and (16.5%) of study sample preferred c/s because of 
fearing to loss their baby and fear from labor pain respectively most of study sample answer more than one 
option or cause as shown in table (1), this results agree with Abouzhar and Wardlaw (2001), who stated that in 
Journal of Biology, Agriculture and Healthcare                                                                                                                                www.iiste.org 
ISSN 2224-3208 (Paper)  ISSN 2225-093X (Online) 
Vol.5, No.8, 2015 
 
175 
many cases mothers want c-section as this is safe procedure for the child. It may be caused due to late pregnancy 
or previous pregnancy failure such as miscarriage or still birth. 
The fear for labor pain could arise because of woman’s previous experience or fear could also induced in woman 
through comments made by health professionals, family members or friends (Abouzhar and Wardlaw, 2001). 
 
Recommendations 
1. Need for health professionals to educate patients as to the actual risks that are associated with either mode of 
delivery and should be part of client education at the antenatal clinic. 
2. Studies may be required to determine the content of the C/S educational messages since untested 
information about the risks of caesarean delivery may scare women from the operation when it is actually 
indicated. 
 
Conclusion 
The study concluded that fearing to loss her baby and labor pain were the main causes that stay behind the 
women who chose to have C/S. 
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